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Table 1: Common Features of SPN1-3
Epidemiology Clinical Presentation
2nd-3rd decade of life Asymptomatic
Non-Caucasian Abdominal Pain/Mas
Female gender (10:1) Nausea/Vomiting
Rare (1-2% exocrine tumors) Weight loss
Benign (15% malignant) Jaundice




Uniform cells with fine granular chromatin 
No mitotic figures 
Extracellular hyaline globules
Histology
Pseudopapillary, solid, cystic  
Thin walled vessels 
Bands of fibrous tissue 
Immunohistochemistry (IHC)
+ CD56, CD10, PR,  β-catenin (nuclear)
- E-cadherin membranous 
- Chromogranin/Synaptophysin (G/S)*
  
Table 3. Pathology and IHC Case Series Comparison
 Case 1 Case 2
FNA
 
+ C56, Vimentin, CD10, AE1/AE3
- C/S
+ CD10, Vimentin, PR, AE1/AE3, β-catenin
-C/S
Oval nuclei
No necrosis/mitotic figures 
Salt/pepper chromatin 
Monomorphic uniform cells
Round/oval nuclei with grooves
Finely dispersed chromatin 
Surgical Pathology
+ CD56, Vimentin, CD10, β-catenin (nuclear)
+ weak C/S
Ki67 <2%
22 benign lymph nodes 
+  CD56, CD10, β-catenin (nuclear)
+ C/S 
Ki67 25%


















increase tumor size	and	enhancing liver lesions. 
•		EUS-FNA	was	performed	(Table	3)	and	CT	guided	liver	
biopsy	consistent	with	focal	nodular	hyperplasia.	Distal 
pancreatectomy	and	splenectomy	were	performed.	
•		Repeat	imaging	showed	increase	size	in	liver	lesions,	but	
PET	scan	was	negative.	
